Dear Editor, The global HIV prevention working group reports that the prevention efforts are not keeping pace with the gains made in treating people infected with HIV. [1] The transmission rate of HIV amongst unaware is 3.5 times higher than those who are aware of their infection which accounts for 54%-70% of new infections. [2] In India, only 10%-20% are aware of their serostatus as compared to 75% in the US. [3] Undiagnosed HIV infection leads to spread of HIV infection, treatment delays and further complications.
This study was conducted from January 2012 to December 2012 amongst clients attending the Integrated Counselling and Testing Centre (ICTC) at a tertiary care teaching hospital. The testing is performed according to the National AIDS Control Organisation guidelines. The terms used are defined in Table 1 . During this 1 year, a total of 6804 clients attended the ICTC, of which 6800 clients underwent testing for HIV. The male-to-female ratio of attendee clients was 1.4:1. Seventy-one were detected HIV positive including nine children <15 years of age. HIV seropositivity was detected in 0.66% (n = 39) in provider-initiated (n = 5836) and 3.3% (n = 32) in client-initiated (n = 968) clients. A total of 62 index patients (56 males and 6 females) were detected HIV positive with a history of contact with partners. Of the 56 index HIV-positive male clients, 22 partners came for HIV testing; 21 of these were spousal partners and 1 locatable partner and were detected HIV positive. Ten female spousal partners tested HIV positive at some other ICTCs in the state. Nineteen spousal partners tested negative. Five spousal partners were never tested and three died after testing positive for HIV infection. Amongst the six female index clients, one spousal partner tested positive and five negative for HIV infection. A total of 23 married couples were detected HIV positive along with one locatable partner.
The most critical function during counselling is to persuade clients to disclose the HIV status after testing and further to elicit information about the partners of HIV-positive clients, who are at potential risk of contracting HIV infection and to notify them confidentially. In a study, 86% of patients were willing to notify their partners, but only 30% of partners were reported to be notified. [4] In our study, the clients notified only their spouse within a period of 1 month, although all other sexual partners remained unidentified. In a systematic review, the average number of locatable partners identified was 2.2, ranging from 1.1 to 11.
[5] The reasons for not identifying the partners in our study could be because of lack of knowledge of risks of infection, fear about partner reactions and concern for personal safety. The HIV positivity rate in the client initiated was seven times higher indicating the poor counselling skills in the providers. The rate of late presentation of HIV, defined as patients with CD4 count <200 cells/ml at diagnosis, is around 10%-30% in the Western world.
[6] In our 1 year study period, three HIV-positive clients had died soon after being detected HIV positive indicating advanced disease.
Active involvement of HIV counsellors in encouraging and supporting clients testing HIV positive in the client partner notification process can help in early disclosure of results and HIV testing of their partners.
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Indian Pediatrics recently published "Diphtheria Revisited," reminiscences of tale of 50 years of diphtheria. [2] Such reports warn us that diphtheria still lurks in some nook and corner of the country and that our immunization has not been effective in reaching the rural areas. Lot needs to be done.
Laboratory diagnosis of diphtheria has little role in treatment, which is started even before the laboratory report, due to the serious nature of the disease. Laboratory diagnosis is required for confirmation of the diagnosis, toxigenicity testing, epidemiology, and control. [3] A carrier study in 1989 following a confirmed case of diphtheria found 19.8% carriage of Corynebacterium diphtheriae in nose or throat of children. About 60% of the organisms were toxigenic. Erythromycin treatment for 7 days eliminated the carrier state except in four who carried erythromycin-resistant strains. These four strains were sensitive to penicillin. Penicillin was used effectively in them. Repeat swabs were found to be negative for C. diphtheriae. [4] Role of microbiology goes beyond petri dish and molecular biology. Tracing and treating the diphtheria carriers are mandatory once the case is confirmed. Microbiology with the department of preventive medicine can work together in eliminating this scourge.
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